







^IMIKAC 


★The name is never abbreviated; 
and the product is not like any 
other infant food — notwithstand¬ 
ing a confusing similarity of names. 


The fat of Similac has a physical and chemical composition that permits a 
fat retention comparable to that of breast milk fat (Holt, Tidwell & Kirk, 
Acta Pediatrica, Vol. XVI, 1933) ... In Similac the proteins are rendered 
soluble to a point approximating the soluble proteins in human milk ... 
Similac, like breast milk, has a consistently zero curd tension .. . The salt 
balance of Similac is strikingly like that of human milk (C. W. Martin, 
M. D., New York State Journal of Medicine, Sept. 1, 1932). No other 
substitute resembles breast milk in all of these respects. 



A powdered, modified milk product especially prepared for infant feeding, 
made from tuberculin tested cow's milk (casein modified) from which part of 
the butter fat is removed and to which has been added lactose, olive oil* 
cocoanut oil, corn oil and fish liver oil concentrate. 


SIMILAC 1 

M & R DIETETIC LABORATORIES, INC. 


SIMILAR TO 
HUMAN MILK 

COLUMBUS 16 , OHIO 
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Neckwear for Spring 

Cay, colorful ties, right in tune with the 
new season. Large patterns or the ever 
smart small Foulard designs . . . 

Priced from $1.50 to $6.50 

The SCOTT Co. 

32 N. Phelps St. 


PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN 


WHITE’S DRUG STORES 

Dependable Prescription Druggists 


MEAL 


indicated in 
treatment of 

STOMACH ULCERS 


An alkalizing powder that combines antispamotic— 
neutralizing—and healing action on lining of the 
stomach. 

-CONTAINS- 


Extract Belladonna, Magnesium Trisilicate— Magnes¬ 
ium Carbonate, Magnesium Oxide— Sodium Bicar¬ 
bonate, and Bismuth Subsalicylate. 


For "Nervous Stomachs"—"MERPASAN" should be prescribed. Same formula, 
except that the Ext. Belladonna is replaced by Novatropin, and Sodium Pheno- 
barbital is added. 


Dose: Level teaspoonful after meals and at bedtime, or as required. 




APRIL 












THE MAHONING COUNTY MEDICAL SOCIETY 


105 


Beil-Rempes Drugs, Inc. 

Youngstown Owned and Operated 

e 

31 Central Square 
Tod House 

Our whole attention is devoted to 
serving the medical profession and 
filling out prescriptions. Hundreds 
of physicians and families feel an 
added confidence when they have a 
prescription filled at Beil & Rempes. 

They know that this assures the best 
in quality and the utmost in care. 

e 

We Invite You to Visit Our 
Prescription Department 


SAVE 15% 

On All 

Cash and Carry Items 

e 

Blair stores are conveniently located 
at—Glenwood and Princeton, 4224 
Market Street, 8 N. Phelps Street, 
Elm at Tod Lane, and Belmont at 
Foster. 

e 

BLAIR’S 

Responsible Cleoners and Furriers 


• PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN 


B COMPLEX plus IRON plus LIVER 

END0GL0BIN TABLETS 

Reg. U. S. Pot. Off. 

Each tablet provides: Liver Residue 
3 grs.. Ferrous Sulfate, Exsiccated 
(U.S.P.) 3 grs.. Thiamin HCL 1 mgm.. 
Riboflavin 0.066 mg. and Niacin 10 
mgs. 

Each tablet provides the raw ma¬ 
terial universally accepted for hem¬ 
oglobin regeneration, plus the raw 
materials for the biochemical mech¬ 
anisms in which hemoglobin func¬ 
tions. 

LOW COST EFFECTIVE 
HEMATINIC THERAPY 

In bottles of 40, 100 and 1000 tablets 
Available at All Ethical Pharmacies 

ENDO PRODUCTS, INC. 

84-40 101st St. 
Richmond Hill, 18, New York 


VENETIAN 

BLINDS 


OFFICE 

FURNITURE 

JAMES & WEAVER 

"Office Outfitters" 

4-4427 W. Wood 
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We Solicit* Your 
Car Worries 
24 Hour Service 

Safe Parking 
W ashing—Polishing 
Lubricating 
Oil Change 


CENTRAL SQUARE 
6ARAGE 

24 Hour Service 

Wick & Commerce Phone 35167 


A CAUSE 

for 

REFRESHMENT 


SERVE 

RenneR 

PREMIUM 
BEER and ALE 
Phone 44467 

RENNER 

Brewing Company 

Youngstown, Ohio 


PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN 


ALGINEX* 

Sulfathiazole and Tyrothricin Compound 

Useful in trecrting ulcers and minor dermatoses, including: 

Impetigo Contagiosa and Epidermophytosis 

SULFATHIAZOLE, 10%, IN SEMI-COLLOIDAL FORM: Effective against strep¬ 
tococci, staphylococci, the colon group. Pseudomonas aeruginosa. Proteus vul¬ 
garis, Clostridium welchii (perfringens), Clostridium septicum and. to some de¬ 
gree, against Clostridium cedematiens. 

TYROTHRICIN, 0.05%: Effective against gram-positive organisms, including 
pneumococci, staphylococci, streptococci, diphtheria bacilli, and others. 
2-CHLORO-4-PHENYLPHENOL, 0.1%. 

METHYL P-HYDROXYBENZOATE, 0.1%: Effective against Trichophyton inter- 
digitalis, Trichophyton rosaceum and certain other fungi. 

* A distinguished word-name coined to denote an alginate-containing, 
greaseJess creme for external use. Contains no fats or soaps. 

PITMAN-MOORE CO. 

Division of Allied Laboratories, Inc., Indianapolis 
Medical Service Representatives: Zone Gray * * * Harold L. Deckard 
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THE MERCER SANITARIUM 

MERCER, PENNSYLVANIA 

For Nervous and Mild Mental Disorders. 
Located at Mercer, Pennsylvania, thirty 
miles from Youngstown. Farm of one 
hundred acres with registered, tuberculin- 
tested herd. Re-educational measures em¬ 
phasized, especially arts and crafts and 
outdoor pursuits. Modern laboratory fa¬ 
cilities. Address . . . 


JOHN A. McKAY, M. D., Medical Director 


PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN 


CROSS DRUGS 

YOUNGSTOWN OWNED AND OPERATED 


6 EAST FEDERAL STREET 
In the Stambaugh Bldg. 


1 WEST FEDERAL STREET 
In Central Tower 


Five Pharmacist's To Serve You 


WE INVITE YOU TO VISIT OUR 
PRESCRIPTION DEPARTMENTS 
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OVERLOOK SANITARIUM 


New Wilmington, Pa. 


A beautifully located sanitarium, just fifteen miles from 
Youngstown, especially equipped for the care of psycho¬ 
neurosis. Mental cases and alcoholics not admitted. 


RE-EDUCATIONAL METHODS 


REST CURE 


PSYCHOTHERAPY 


HYDROTHERAPY 


Elizabeth McLaughry, M. D. Elizabeth Veach, M. D. 




PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN 


Professional Pharmacy 


418 Dollar Bank Bldg.—4th Floor 


Phone 37334 


Our service is limited to PRESCRIPTIONS, BIOLOGICALS, 
AMPOULES and MEDICAL SUPPLIES. 


Prompt attention and immediate delivery will be made on all 
phone orders either to your office or to your patient's home. 


Store Hours—Daily 8 A. M. to 6 P. M. 


OPEN—Monday, Wednesday and Friday Evenings 
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Telephone or Write to the Spencer 
Corsetiere below whose Address is 
nearest Yours. 


Mrs. Ann McQuillan 225 E. Dewey Ave. 

Ph. 7-8194 or 4-4516 Youngstown, Ohio 


Mrs. Carrie Smith 93 Highland Ave. 

Ph. 5-2239 Struthers, Ohio 


Mrs. Agnes Rulek 1649 Homewood Ave. 

Ph. 7-8573 Youngstown, Ohio 


Mrs. Laura Wilcox 
Ph. 7-6656 or 8-3575 

Mrs. Ellen Henry 
Ph. 9-5942 


122 Park Ave. 
Youngstown, Ohio 

1928 Mahoning Ave. 
Youngstown, Ohio 


Mrs, Helen Mantel Foster Spencer Shop Room 605 
Ph. 7-0604 or 2-2224 Mahoning Bank Bldg. 

Youngstown, Ohio 
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PRESIDENTS PAGE 

• 

At our last meeting, held March 19th, one of our members 
asked the question, “What, if anything, is the Society doing 
about the matter of a full time Health Commissioner for the 
City of Youngstown?” 

For many years the Society has tried to work with the admin¬ 
istration on the matter of a full time Health Commissioner, but 
failed in its attempts. Our present Mayor, Hon. Ralph W. 
O’Neill, in co-operating with the Society in this matter, re¬ 
quested a survey which has been completed and findings re¬ 
ported to D'r. R. E. Herring, State Director of Health, and 
Mayor O’Neill. A copy of this report has been submitted to 
us, and is now in the hands of your legislative committee and 
as soon as they report back to Council, their recommendations 
will be published in the Bulletin. 

CENTENNIAL ANNIVERSARY 

The One Hundredth Anniversary meeting of the Ohio State 
Medical Association will be held at Columbus, May 7th, 8th 
and 9th. This is one meeting that should be well attended. 

Our own county is celebrating its one hundredth anniversary 
of the Canfield Fair. Dr. S. G. Patton has been appointed 
chairman of a committee to secure space and have an exhibit for 
the Society, thus further educating the people of this county in 
the advancement of medicine and acquaint them with the func¬ 
tions of the medical profession. 

On March 2nd, 1946, the Y. W. C. A. held their Annual 
Convention at Atlantic City. One of the bills being considered 
for endorsement by the organization was the Wagner-Murray- 
Dingell Bill. Due to the tactful handling—by our Auxiliary 
to the Mahoning County Medical Society—and informing the 
delegates of the true facts about this bill, it was not introduced. 

Don’t forget our Postgraduate Day, April 17th. Bring your 
friends, as this is going to be one of the best Postgraduate Days 
yet. 

EDWARD J. REILLY, M. D., President 
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MANAGEMENT AND TREATMENT OF SYPHILIS 

By F. J. McOWEN, M. D. 

In the last few years the treatment of syphilis has made rapid strides in the 
technique and treatment of this disease especially in the all-important Primary 
and Secondary stages of syphilis. 

It is at this tage in which the proper and thorough treatment, or insuffi¬ 
cient and poor treatment of syphilis determines the outcome of the disease. 
Under intensive and thorough treatment we can expect 80-90% cures where¬ 
as under insufficient and poorly managed treatments, the patients develop the 
various complications of late syphilis which becomes very resistant to any 
therapy. 

There are several treatment schedules for early syphilis with arsenicals and 
Bismuth. The objective of all these methods is to instill into the patient as 
much arsfenicals and bismuth in as short a period of time that the host can 
safely stand. Therefore a thorough physical check-up should be given the pa¬ 
tient to find any physical defects that contraindicate any heroic method of 
treatment. 

In selected cases you may use the massive dose arsenical treatment. Oxo- 
phenarsine hydrochloride (Mapharsen) is the arsenical of choice, because it 
has proven to be less toxic than the other forms of arsenicals used in anti¬ 
syphilitic treatment. 

The technique in Massive dose therapy is as follows: 

1st. The Five Day Drip Method, which consists of giving a grand total of 
1000 mg. to 1200 mg. of Mapharsen, the equivalent of 20 standard doses, by 
continuous drip intravenously over a period of 5 days. This treatment re¬ 
quires hospitalization. The dose is divided into daily doses of 200 mg. to 240 
mg. of Mapharsen dissolved in 2000cc to 2400cc of a 5% glucose solution 
given intravenously at the rate of 30 to 40 drops per minute over a period of 
8 to 12 hours daily. The patient then may be allowed out of bed at this time. 

Some clinicians like to give Bismuth intermuscularly concurrently with the 
above treatment. In these cases .25gm of Bismuth subsalicylate in oil is given 
the 1st, 3rd, and 6th day. The patient remains in the hospital 2 days after the 
treatment, and if no complications arise, may go home. 

2nd . Multiple intravenous injections by the syringe technique. 

This calls for 1200mg of Mapharsen over an average period of ten days, 
giving two injections of 60mg each dissolved in lOcc of sterile water, per day 
until 1200 mg. have been given. Bismuth subsalicylate in oil .25gm is given 
Jancurrently on the 1st, 4th, 8th, and 12 day intramuscularly. 

3rd. Mapharsen, Bismuth, and Fever Therapy given in one day consists of 
Bismuth salicylate in oil ,25gm intramuscularly, 24 hours before Fever Ther- 
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Snjoy Bsaly’s Seasonable 

ICE CREAM TREATS 


This Easter Brick of Pineapple, Vanilla 
and Tutti-Frutti Ice Cream, is but one 
of Isaly’s many packaged Ice Creams 
for family and party enjoyment. Here 
is a food dessert that not alone meets 
with greatest delight, but is rich in its 
generous supply of the most important 
elements of nutrition. 



ISALY’S 


Q)airy Specialists 
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apy IS instituted. Continuous Fever Therapy for 5 to 10 hours with tempera¬ 
ture of 105F to 106F. Intravenous Mapharsen total 120mg to 240mg in di¬ 
vided doses is given at the height of the fever. It has been shown that Fever 
Therapy combined with Mapharsen gives as good results with 50 less Maph¬ 
arsen. In patients not selected for the above intensive treatments for various 
reasons you have, Semi-Intensive Courses 

lrf. The 26 week course known as the Army Plan, in which the patient is 
given 2 injections weekly for ten weeks of 60mg of Mapharsen per dose, 
with Bismuth salicylate in oil .25gm for the 1st 5 weeks concurrently, then 
once a week for the next 6 weeks. Then repeat the Mapharsen therapy as 
described above for the next 10 weeks, giving Bismuth salicylate once a week 
Ibncurrently, the last five weeks. This makes a total number of 40 Mephar- 
sen l.V. treatments making a total of 2400mg of Mapharsen and 16 Bis¬ 
muths (4.00 gms.) 

2nd. The Twelve Week Treatment Schedule (Eagle Plan) calls for 36 
injections of Mapharsen with a total of 1800 to 2500mg. (depending on body 
weight) and 12 injections of Bismuth salicylate in oil .25gm with a total of 
300 gm over a period of 12 weeks. This consists of 3 weekly injections of 
Mapharsen l.V. 60mg per dose for 12 weeks and one weekly injection of Bis¬ 
muth Salicylate .25 gm per dose for 12 weeks. 

3rd. The Standard Long Term Course which consists of 40 doses of Maph¬ 
arsen in four ten-week courses once a week, supplemented by 54 intermuscu¬ 
lar injections of Bismuth .25gm once a week in 10, 12, 16, 16 weekly courses, 
making a total of 80 weeks. 

The comparable results in all the above treatments with the proper technique 
in which 1200gm of Mapharsen is given are practically the same. The imme¬ 
diate results of intensive treatments are as follows: 

ljf. Disappearance of the treponema in the primary lesions in 24 hours or 
less in 95 to 98% of cases. 

2nd. Healing time 5 to 15 days. 

3rd. Serological reverses in 12 to 16 weeks. 

4 th. Serological cures 80-90%. 

5th. Infectious relapses 5-15%. 

6th. Seroresistant cases 5-10%. 

1th. Asymptomatic neurosyphilis 1% or less. 

8 th. Late relapses none. 

The above results are very good, but this does not cover the whole picture, 
for we must remember fhat these are heroic treatments and as reported in a 
series of 5000 cases of ultra-intensive therapy under expert management there 
was a mortality rate of 1 to 200 which is considered very high. 

In the semi-intensive treatment as described above, the Eagle Plan of ther¬ 
apy reported mortality rates of 1 to 400 to 1 to 1000 in a series of cases. 

In the Army Plan the mortality rate was the bestj from 1 : 1000 to 1 :3000. 

Our greatest advance in Early Syphilis treatment has occurred since the 
advent of Penicillin. This form of therapy was first tried by a group of doc- 
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Gastro-lntestinal complaints are often i 
nervous origin. One series of 2000 slid I 
cases showed 79.6 per cent to be of neun> 
genic etiology.* 


Trasentine-Phenobarbital 

/kutull/kukuftuilA 1S ^ n ^ cate ^ for 8 of these patients. 
uWnWnf This powerful antispasmodic combined 
H H II j! j! ji I! " with a sedative, provides a sure, safe 
plan for the control of smooth muscle spasm complicated by 
neurosis. Further, in ordinary therapeutic dosage it has no un¬ 
desirable side effects associated with belladonna derivatives. 


STEROID HORMONES 
FINE PHARMACEUTICALS 


Trasentine 

11 alone relieves pain and distress quickly and thorougjj 
Imlm in spastic disorders where the nervous element is not i 
H If major factor. Should tablet administration not be feaa 
ble, Trasentine rectal suppositories are recommended. 

When extra antispasmodic effect is desired in patient^ rt 
ceiving Trasentine-Phenobarbital, additional Trasentine may 
be safely given. 

*Friedenwald, J., and Morrison, S.: Functional Disturbances of the Di¬ 
gestive Tract, in Nelson New Loose-Leaf Medicine, 1941, vol. 1, p. 161. 

TRASENTINE —Trade Mark Reg. U. S . Pat. Off. 


CIBA PHARMACEUTICAL PRODUCTS, INC 

SUMMIT ‘ NEW JERSEY 

in Canada—CIBA COMPANY LTD., MONTREAL 
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tors, Mahoney, Arnold, and Harris, in 1943 at which time they demonstrated 
that Penicillin was an effective agent in the treatment of early Syphilis. An 
brganized investigation was then instituted by the Army, Navy, U. S. Public 
Health and the Committee on Medical Research and some 25 civilian clinics 
under one master plan. They divided their studies into 3 phases of syphilis, 
lrf, early syphilis, 2nd latent, 3 rd, neurosyphilis. 

In this paper we shall confine ourselves to the early stage of anti-syphilitic 
treatment by Penicillin. After considerable investigation, it was decided that 
the Intermuscular and intravenous routes were the best methods of choice, 
both equally as good under the proper technique, but the intermuscular method 
is the most popular mode of therapy because it requires less technique, is easier 
for the clinician and less tiresome for the patient. 

We should remember that it is the bacteriostatic action of Penicillin which 
impedes the growth and spread of the spirochete, and raises the resistance of 
the host so that he can develop his anti-bodies sufficiently enough to destroy the 
invading organism. We must also remember that it is necessary to keep a con¬ 
stant therapeutic level of Penicillin in the blood stream which has been de¬ 
cided as a minimum of .15 per lcc of blood stream. 

The next question is “How Much? How Often?and How Long”? should 
Penicillin be given. After a lot of experimentation it has finally been decided 
(up to date) that 40,000 units of Penicillin l.M. given every three hours for 
60 doses keeps the serum level of Penicillin at an optimum level of . 15 units. 
The total dose is 2,400,000 over a period of 7^ days. 

If we give the total dose over a period of 4 days we do not give the host 
a sufficient amount of time to develop his own anti-bodies and as a result the 
therapeutic result is only as efficacious as when we extend it over a period 
of 7 to 10 days. 

A combination of Penicillin and Mapharsen therapy is at present in the 
Skperimental stage and not enough data is available. 

Patients after treatment should be followed up for 5 years. They should be 
given weekly quantitative serological tests for the 1st month, then once a 
month for 6 months, then once every 6 months for 5 years. 

The immediate results of Penicillin treatment are a rapid disappearance of 
the Triponema from the surface lesions, healing of open lesions and disap- 
paranc of gummatous formations, rapid reversal of serology in both blood 
and spinal fluids. 

In conclusion I would like to say that a new era in the treatment of early 
syphilis has arrived with the advent of Penicillin Therapy, which is rapidly 
replacing the arsenicals as first choice in treatment. The main reason for its 
wide acceptance is due to its non-toxic effect, which allows Penicillin to be 
used in all types of patients with early syphilis regardless of their physical 
condition. Whereas only selected cases can be treated with intensive arseno- 
Bismuth, Fever Therapy, because of their very toxic qualities, with a result¬ 
ing high mortality rate. 

The next reason is that Penicillin gives as good if not better results, when 
compared with Arseno-Bismuth-Fever Therapy. 
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BASSORAN 

Brand of Sterculia Gum and Magnesium Trisilicate 



does not seem to produce a feeling 
of “fullness” or “bloating.” Taken 
with sufficient water, Bassoran adds 
soft, nonirritating bulk and gently 
stimulates peristalsis, facilitating 
normal evacuation. 


Low residue diets and inactivity 
seem to conspire to add “consti¬ 
pation” to the symptomatology of 
many post-surgical, pregnant, and 
convalescent patients. 

Bassoran is ideally suited to the 
management of such cases. 


Two pleasant, easy-to-take forms: 

BASSORAN PLAIN 
BASSORAN with CASCARA 


Bulk without Bloat 

This unique combination of ster¬ 
culia gum and magnesium trisili¬ 
cate has been commended by a 
number of physicians because it 


(Patients should be cautioned to use , 
Bassoran. with Cascara only as directed.) 


Both types are available iri 
7-ounce and 25-ounce bottles. 


Trademark “ Bassoran’ 
Reg. U. S. Pat. Off. 


THE WM. A. MERRELL COMPANY 


CINCINNATI, V. S. A. 
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STUDY OF ANEMIA 

By A. E. RAPPOPORT, M. D. 

Within recent years there has been increasing criticism of the older methods 
of classification of anemia, inasmuch as they are inadequate to include all of 
the various types of anemias. The classification based on primary or secondary 
types offers no aid in correlating the laboratory findings and the clinical syn¬ 
drome. Recently, increased emphasis has been placed on a classification based 
on the morphological characteristics of the cells, inasmuch as the changes in 
the size and hemoglobin content of the red corpuscles may indicate to the 
therapeutist the type of anemia on one hand and the therapy which may be 
used to combat it. When such a classification is established the clinical types 
of anemia differ according to their fundamental cause and fit into four (4) 
Morphologic groups. 

When anemia develops, the reduction in the number of the red cells may be 
(fecompanied by a proportionate decrease in their hemoglobin content or the 
volume of packed cells. Since these cells have not been changed in size and 
Jiemoglobin content this anemia may properly be called Normocytic. In some 
anemias, the reduction in the nuumber of cells is greater than the reduction 
in homoglobin or volume of packed cells. This is due to the fact that the 
cells are larger and thus we have the term, Macrocytic anemia. The reverse 
my also take place in which there is a greater decrease in hemoglobin and 
volume of packed cells than in the red cell count. This type of anemia is 
called Microcytic . There may occur a greater decrease in hemoglobin than in 
the volume of packed cells owing to a reduction in the quantity of hemoglobin 
in proportion to the size of the cell, giving rise to the term, Hypochromic 
anemia. Since the corpuscles in this type of anemia are also reduced in size 
it is called an Hypochromic, Microcytic anemia. 

From the above considerations, it is obvious that the present habit of study¬ 
ing anemia by performance of a red count and hemoglobin determination, is 
inadequate to supply us with the information necessary to utilize this classifi¬ 
cation. In order fully to exploit the laboratory possibilities for the analysis 
of a given anemic syndrome, it is necessary to perform not only an enumera¬ 
tion of the erthyrocytes and a determination of the hemoglobin in grams, but it 
is essential to carry out a determination of the packed cell volume. The latter 
is a simple procedure and offers considerable information in its own right. 
By application of proper formulae utilizing the results of these three (3) ex¬ 
aminations, a precise quantitative and morphological description of the anemia 
may be obtained which will conform to the classification just elucidated. 

The question may be asked, “What is the advantage of this method?” The 
following table offers a logical reason for analyzing the anemias in this manner. 
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Mean 

Mean corpuscular 
corpus- hemoglobin 
cular concen- 

Type of Anemia volume tration Cause 

(c. u.) (%) 

I. Macrocytic >94* >30 A. Deficiency of anti-anemic 

principle in liver. 

B. Intense activity of bone marrow. 

II. Normocytic 80 to 94 >30 A. Sudden loss of blood. 

B. Destruction of blood. 

(a) Acute 

(b) Chronic 

C. Lack of blood formation. 

D. Hydremia ( ?). 

III. Simple <80 >30 A. Imperfect formation of blood. 

Microcytic B. Deficiency of vitamin B6. 

IV. Hypochromic <80 <30 A. Deficiency of iron. 

Microcytic B. Cause unknown. 

*The sign > indicates “greater than”. The sign < indicates “less than". 

Since the morphologic characteristics of the anemias stand in direct rela- 
tionship with the cause, one can establish general principles in therapy based 
on the adherence of a given type of anemia to a given group. The MacrocyM 
anemias are basically due to lack of liver, liver extract and related substancfj 
and are represented by such diseases as Pernicious anemia. Sprue, Anemia of 
Pregnancy and Anemia due to Fish Tapeworm. The Normocytic anemia! 
require replacement of lost blood due to hemorrhage, and the removal of cause 
if known in the hemolytic type. Splenectomy is also required in certain forms* 
In cases due to lack of blood formation, transfusions, dietary control and re¬ 
moval of cause are indicated. The Simple Microcytic anemias are due to sub¬ 
acute and chronic inflammatory diseases and thus the treatment is logical^ 
the removal of infection and replacement of blood by transfusion. The 
Hypochromic Microcytic anemias are caused by deficiency of iron which may 
in turn result from deficient diet, defective absorption in diseases of the bowel, 
chronic loss of blood and excessive demands for iron in growth or pregnancy 
The treatment in this form of anemia by iron and removal of cause will lead 
to gratifying therapeutic results. 

The North and South Side Laboratories are prepared to carry out the com¬ 
plete study. The reports are given with the following data: 

1. Total red count. 

2. Hemoglobin in grams, as well as %. 

3. Mean corpuscular volume. 

4. Mean corpuscular hemoglobin. 

5. Mean corpuscular hemoglobin concentration. 

6. Packed cell volume. 

Inasmuch as the determination of the sedimentation rate can be associatel 
with the determination of the packed cell volume on the same specimen with¬ 
out additional labor, the sedimentation rate is also reported. 

It is hoped that increasing use of this method will be made. In special cases 
bone marrow examination and adrenalin test may be necessary. Personal con¬ 
sultation between the practicing physicians and the clinical pathologists will 
lead to more precise analysis of a given anemic syndrome which should prove 
fruitful to patient, practicing physician and pathologist. 
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SERVICE RECORD 

LT. COL. STEPHEN W. ONDASH 

Dr. Ondash enlisted in September of 1940 and served one year as assistant 
Chief of Surgery at Station Hospital, Ft. Hayes, Ohio. He left for Green¬ 
land to the northernmost base in the Arctic, as surgeon and hospital com¬ 
mander to an expeditionary force in September of 1941. After 10 months 
Arctic service he was transferred to the British West Indies, and served there 
as surgical chief and hospital commander until January, 1943. He then made 
a three month medical survey in the Northwest Country, spending time in 
northwest Canada, the Yukon and Alaska. In March of 1943, he became 
a member of the 4th Auxiliary Surgical Group, and served as team chief of 
a general surgical team. Prior to overseas shipment with that group, he was 
detached to Finney General Hospital, Thomasville, Ga., where he served on 
the surgical staff. He left for overseas in March, 1944, and his team served 
in various field and evacuation hospitals of the 3rd Army to which the 
4th Auxiliary Group gave surgical support. On September 22, 1944, he, 
with two other team chiefs of the 4th Auxiliary Surgical Group were in addi¬ 
tion to their duties as surgical team chiefs, given command of platoons of 
the 30th Field Hospital. The units were charged with first priority definitive 
surgery in close support of infantry and armored divisions. He was discharged 
on October 26, 1945. Dr. Ondash wears 5 battle stars, the Legion of Merit, 
Bronze Star Medal with Oak Leaf Cluster, the Meritorius Unit plaque award 
and ribbons of all theaters. 

MAJOR SIDNEY DAVIDOW 

Dr. Davidow was commissioned in June of 1941 and was in the Army for 
55 months. He was in the invasion of Attu in 1943 and after duty in the 
States, went to Europe with the 178th General Hospital and took part in 
the Battle of the Bulge. He was chief of both the officers section and con¬ 
tagious service while serving with the 178th. Since his discharge in January 
he has been at the University Hospital, University of Michigan for a refresher 
course in pediatrics. 

COMMANDER JOHN A. RENNER 

Dr. Renner served in the Navy for four-and-a-half years. He saw service 
in all theaters of war during his 32 months overseas. He was aboard a sea 
plane tender for two years and an attack transport for four months. He 
specilized in the treatment of rheumatic fever, meningitis and polio at Great 
Lakes Naval Training Station for 18 months. Before the Pearl Harbor 
attack he assisted in establishing seaplane bases in Newfoundland, the Carri- 
bean and in South America. Service also took him into the European and 
Mediterranean theaters and to the Pacific. The longest time he was at sea 
in one trip was while practicing with PT boats in Panama Bay, when he 
didn’t see land for three months. 

COMMANDER ALFRED R. CUKERBAUM 

Dr. Cukerbaum spent 46 months in the Navy. All of his service was 
spent in the field of dermatology. For 21 months he was stationed at Great 
Lakes, Ill., and in 1943-44 he spent 10p2 months in Wellington, New Zea¬ 
land, and Espiritu Santos, an island in the New Hebrides, where he treated 
lots of American servicemen suffering from tropical skin diseases. Upon 
entering the Navy he was stationed at the U. S. Naval Hospital in Corpus 
Christi, Texas. He entered the service as a lieutenant, was promoted to lieu¬ 
tenant commander in May of 1944 and commander in 1945. 
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t8lk Q\ nnual 

POSTGRADUATE ASSEMBLY 

APRIL 17, 1946 

PICK-OHIO HOTEL 


PROGRAM 

by 

GROUP FROM JOHNS HOPKINS UNIVERSITY 
SCHOOL OF MEDICINE 


WILLIAM F. REINHOFF, JR., M. D. 

Associate Professor of Surgery—Johns Hopkins University 

CHARLES W. WAINWRIGHT, M. D. 

Associate Professor of Medicine—Johns Hopkins University 

LEROY M. POLVOGT, M. D. 

Associate Professor of Laryngology and Otology 
Johns Hopkins University 

RAYMOND E. LENHART, M. D. 

Associate in Orthopedic Surgery—Johns Hopkins University 

HOUSTON S. EVERETT, M. D. 

Associate Professor of Gynecology—Johns Hopkins University 
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MORNING SESSIONS 

10:00 A, M. Clinical Pathological Conference at St. Elizabeth’s 
Hospital.Dr. Chas. W. Wainwright 

10:00 A.M. Surgical Clinic at Stambaugh Nurses’ Home, South 
Unit.Dr. Wm. F. ReinhofI, Jr. 


12:30 - 1:30 P. M. Registration, Ballroom Pick-Ohio 
Hotel 


AFTERNOON SESSIONS 

1:30 P. M.—Low Back Pain, Diagnosis and Treatment 

Dr. R. E. Lenhart, Associate in Orthopedic Surgery 

2:30 P. M. Some Problems in the Treatment of Rheumatism 

Dr. C. W. Wainwright, Associate Professor of Medicine 

3:30 P.M. Treatment of Urinary Infections with Sulfasuxidine 

and Sulfathiazole.. Dr* H. S. Everett 

Associate Professor of Gynecology 

4:30 P.M. The Relation of the Nasopharynx to Impairment of 

Hearing.Dr. L. M. Polvogt 

Associate Professor of Laryngology 


DINNER—6:30 P. M. 

8:00 P.M. Peptic Ulcer, Diagnosis and Treatment 

Dr. W. F. Reinhoff, Associate Professor of Surgery 
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Wm. F. Rienhoff, Jr., M. D. 

Associate Professor of 
Surgery 


1915. In 1919 he received his M. D. 


Dr. Rienhoff was born in Springfield, Missouri, 
on October 10, 1894. He was graduated from the 
Drury Academy, Springfield, Missouri, in 1910; 
attended Culver Military Academy and Cornell 
University where he received his A. B. degree in 
degree from Johns Hopkins. 


From 1919 to 1925 he served on the resident staff of the Johns Hopkins Hospital, being 
resident surgeon from 1923-1925. In 1925 he was appointed assistant surgeon, which 
position he held from 1926 to 1938. In 1938 he was appointed visiting surgeon. In 1933 
he was appointed Associate Professor of Surgery, Johns Hopkins University. He has 
been instructor in surgery and surgical anatomy at the Johns Hopkins University and 
also the University of Maryland Medical School. He is on the staff of the Women's 
Hospital, Union Memorial, Mercy, Church Home and Hospital, Provident, and Marine 
Hospitals, and is surgical consultant at the Emergency Hospital, Annapolis, Maryland, 

Dr. Rienhoff is widely known for his work in Thyroid, Chest and Stomach Surgery and 
has written a number of articles on these subjects as well as other fields of general 
surgery. He is associate editor of the "Annals of Surgery" and "Surgery". 


Charles W. Wainwright M. D. Dr. Charles W. Wainwright was born in 
Associate Professor of Chicago. Illinois, on April 17th. 1895. 

Medicine Graduated from Johns Hopkins University 

with A. B. degree in 1918. 

Received his M. D. degree from Johns Hopkins Medical School in 1922. 

He has been associated with the medical department of the Johns Hopkins Hospital 
since May 10th, 1922. He is Associate Professor of Medicine, John Hopkins University 
and visiting physician Johns Hopkins Hospital. 

He is a fellow of the American College of Physicians and a member of the American 
Medical Association, Central Society for Clinical Research, Baltimore Medical Society 
and Maryland State Medical Society. 


Leroy M. PolvOgt, M. D. Dr. Leroy Matthew Polvogt was. born in Wilming- 

Associate Professor of ,on - North Carolina - on September 21st. 1896. 

Laryngology and Otology Education and Training: A. B. Roanoke College, 

Salem, Virginia, 1918; M. D. Johns Hopkins Univer¬ 
sity, 1923. Interne at Church Home Infirmary. 1923- 
24; interne Johns Hopkins Hospital Otolaryngology, 1924-25; Assistant Resident Johns 
Hopkins Hospital,. 1925-26; Resident Johns Hopkins Hospital, 1926-27; University of 
Zurich, Switzerland, 1928; University of Austria, 1929. 

Currently: Associate Professor of Otolaryngology Johns Hopkins University; Director 
of Out-Patient Department of Otolaryngology Johns Hopkins Hospital; Member of Staff 
of Johns Hopkins Hospital and Church Home Infirmary. 

He is a Fellow of the LouisianaJvlississippi Ophthalmological and Otolaryngol ogical 
Society, and a member of the Baltimore Medical Society, American Medical Society 
and the American Otolaryngological Society. 
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DAY FACULTY 


Graduate of Johns Hopkins University with A. Raymond E. Lenhart, M. D. 
B. degree in 1918. Associate in Orthopedic 

Graduate of Johns Hopkins Medical School with Surgery 

M. D. in 1922. 

Interned in Orthopaedics at the Johns HopkinsHospital: 1922 to 1923. 

Resident in Surgery at the Toronto General Hospital: 1923 to 1924. 

Resident in Orthopaedics at the Johns Hopkins Hospital: 1924 to 1925. 

Associate in Orthopaedics at the Johns Hopkins University Medical School, Visiting 

Orthopaedic Surgeon at the Johns Hopkins Hospital, St. Joseph's Hospital, Union Mem¬ 
orial Hospital, and the Children's Hospital School. 

Member of the American Academy of Orthopaedic Surgeons. 

Diplomate of the American Board of Orthopaedic Surgery. 


Born: June 27, 1900, Richmond County, North Houston S. Everett, M. D. 
Carolina. Associate Professor of 

Education: Rockingham High School, Rockingham. Gynecology 

N. C.; University of N. Carolina, 1916 to 1921, A. B. 

1920, A. M. 1921; Johns Hopkins University 1921 to 1925, M. D. 1925. 

Internship, Johns Hopkins Hospital, Sept. 1, 1925 to August 31, 1936. Assistant Resi¬ 
dent in Gynecology, The Johns Hopkins Hospital, Sept. 1, 1926 to August 31, 1929. 

Resident Gynecologist, The Johns Hopkins Hospital, Sept. 1, 1929 to Feb. 28. 1931. 

Hospital and Dispensary Staff Appointments: Gynec. Dispensary, Johns Hopkins Hos¬ 
pital, Sept. 1, 1927 to present; Female Cystoscopic Dispensary, Hopkins Hospital, Sept. 
1. 1929 to present; Gynecologist in Charge of Female Cystoscopic Dispensary, Sept. 1, 
1939 to present; Assistant Visiting Gynecologist, Hopkins Hospital, March 1, 1931 to 
present; Visiting Gynecologist, Church Home and Hospital, March 1, 1931 to present; 
Visiting Gynecologist, Hospital for the Women of Maryland, 1933 to present; Visiting 
Gynecologist, University of Maryland Hospital, 1938 to present. 

Teaching Appointments: Assistant in Gynec., J. H. U., Sept. 1, 1927 to Aug. 31, 1929; 
Instructor in Gynec., J. H. U., Sept. 1, 1929 to Aug. 31, 1940; Associate in Gynec., J. H. U., 
Sept. 1, 1940 to Aug. 31, 1943; Associate Professor of Gynec., J. H. U., Sept. 1, 1943 to 
present; Associate in Gynec. (Pathology), U. of Md., Nov. 1, 1936 to present. 

Has published numerous articles pertaining to Gynecology and Female Urology. Also, 
"Gynecological and Obstetrical Urology," Williams and Wilkins Co., Sept. 1944. 
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POSTGRADUATE ASSEMBLY 
April 17, 1946 Pick-Ohio Hotel 
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President’s Proclamation for “Know Your Public Health 
Nurse Week” April 7th to April 13th 

The observance of “Know Your Public Health Nurse Week” brings long 
overdue public recognition to one of the most important groups of health 
workers in the country. I am pleased that this annual tribute has been in¬ 
augurated at a time when our people are awakening to the necessity for a 
greatly expanded public health program. 

If we are to attain “health security for all, regardless of residence, station 
or Pice-—everywhere in the United States,” as requested in a recent health 
message to the Congress, we shall need not only more medical facilities, but 
also more doctors, scientists, dentists, nurses and other specialists. Adequate 
public health nursing service for all will require 65,000 public health nurses 
—or more than two new nurses in addition to every one now on duty in local', 
state and federal agencies. 

There is scarcely any public health activity in which the services of the 
specially trained nurse are not utilized. Her skills complement those of the 
family physician when she carries out his instruction for home care of the 
patient in a wide variety of situations. Today, when our civilian hospitals 
report as serious personnel shortages as they experienced during the stringent 
war years, the stay of patients is being cut to a minimum and follow-up care 
in the home is of paramount importance. 

Thus, the public health nurse is one of the strongest links in the chain of 
disease prevention and the promotion*of good health on the part of both chil¬ 
dren and adults. Her contribution to better individual and community health 
cannot be overestimated. It gives me genuine pleasure to pay tribute to the 
public health nurses of America. I hope the day will not be far distant when 
their services will be available to the total population. 

(Signed) 

Harry Truman 
President of the United States 

FIRST POST WAR ASSEMBLY OHIO SOCIETY OF 
X-RAY TECHNICIANS 

The first post war assembly of the Ohio Society of X-Ray Technicians will 
be held on Saturday, May 4th and Sunday, May 5th, 1946, at Hotel Hollen- 
den, Cleveland. 

Under the chairmanship of Warner Williams, Cleveland Clinic, a wort 
while program is being secured. 

The American Registry of X-Ray Technicians will hold a written examina¬ 
tion for the degree of Registered Technician on Saturday morning, May 4th, 
1946, at 8:30 a. m. To be eligible for this examination, application must be 
filed’with the Executive Secretary, Alfred B. Greene, R. T., 2900 East 
Minnehaha Parkway, Minneapolis 6, Minnesota, not later than April 10th, 

1946. # 

All persons interested in X-Ray are invited to attend this Sixth Convention 
of the Ohio Society of X-Ray Technicians. 

Films will be exhibited under the chairmanship of Jack Hogan, K. 1., 
Cleveland City Hospital. 
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GIVE YOUR CHILDREN A 
GOOD FOOTHOLD ON LIFE WITH 

The Right Shoes 

You feed your offspring vitamins and such, but do you 
consult our scientific fitting service to be sure their 
shoes are properly fitted? Do you make sure they are 
wearing the right shoes? We have famous brands and 
a complete size representation. 

Children’s Shoes—Second Floor 

STROUSS-HIRSHBERG'S 

Known for Dependability for Nearly 71 Years 


PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN 


LCITEL’I 

PRESCRIPTION PHARMACY 

Professional prescription service at fair price 
- Conveniently Located - 

We invite your visit or call 

AMPOULES — BIOLOGICALS — FIRST AID SUPPLIES 


264 W. Federal St. 


Next to Warner Theatre 


Phone 32811 


PATRONIZE OUR ADVERTISERS AND MENTION THE BULLETIN 


H. H. TREUDLEY & CO. 
INC. 

123 E. COMMERCE STREET 

OFFICE SUPPLIES 
ACCOUNT BOOKS 
STEEL AND WOOD OFFICE 
FURNITURE 

For Prompt Service 

Call 4-4479 


WILFRED J. HOWARD 

731 Bryson St. 

Phone 35329 

Representing 

CEO. A. BREON & CO. 

Kansas City, Mo. 
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NEWS ITEMS 


Dr. and Mrs. J. J. McDonough 
spent a few weeks’ vacation at Mon¬ 
tego Bay, Jamaica, having made the 
trip by plane. 

Dr. James A. Patrick, Warner Rd., 
has reported for military duty at the 
Army’s Fourth Service Command 
Ifcadquarters in Georgia. 

Dr, and Mrs. M. J. Kocialed re¬ 
turned from a month’s sojourn at 
Miami, Florida. 

Dr. and Mrs. O. J. Walker and 
son, O. J. Walker, Jr., have returned 
from Hollywood, Fla., where they 
spent three weeks. 

Dr. Armin Elsaesser suffered a torn 
muscle in his right leg while he was 
exercising a horse at his country home 
at Woodworth. 

Dr. Nathan B. Belinky spoke on 
his experiences in a Japanese prison 
camp at the meeting of District No. 3, 
Ohio State Nurses.’ Association. 

Dr. and Mrs. W. Stanley Curtis 
spent a short vacation at Boston, 
Mass. 

Dr. Eugene Elder addressed mem¬ 
bers of the Woman’s Auxiliary to the 
Mahoning County Medical Society at 
a meeting March 25th, South Side 
Hospital Nurses’ Home. 

Dr. and Mrs. George McKelvey 
arrived home after a few weeks’ va¬ 
cation in Florida. 

Dr. and Mrs. Barclay Brandmiller 
are in Philadelphia, where Dr. Brand- 
miller is taking a course at the Ameri¬ 
can College of Physicians. 

Dr. and Mrs. M. P. Mahrer, 361 
fairgreen Ave., have returned from a 
month’s visit in Miami, Florida. 


Dr. and Mrs. F. W. McNamara 
enjoyed a month’s vacation in Miami 
Beach, Florida. 

Dr. Francis G. Kravec, resident 
physician at the Mahoning County 
Tuberculosis Sanitorium, was guest 
speaker at a meeting of the Center 
Women’s Association. He spoke on 
the Care and Prevention of Tubercu¬ 
losis. 

A round table discussion on obstet¬ 
rics featured a meeting of Youngs¬ 
town Hospital Nurses’ Alumnae As¬ 
sociation held ail Tod Nurses’ Home. 
Taking part in the discussion was Dr. 
J. A. Altdoerffer. 

Dr. A. R. Cukerbaum addressed 
the Lawrence County Medical So¬ 
ciety March 7th, Castleton Hotel, 
New Castle, Pa. Dr. Cukerbaum’s 
subject was, “Common Skin Disease, 
Diagnosis and Treatment.” 


SPECIFY 

BUFFINGTON’S 

HEMO-VITONIN 

Liquid or Capsules 

(LIVER - IRON - B-COMPLEX) 

For 

Secondary Anemias 

HIGH POTENCY 
NON-IRRITATING IRON 
PLEASANT TASTE 

LIQUID: 8-ounce and gallon bottles. 
CAPSOIDS: 84's and 500's. 

Available at all prescription counters 

BUFFINGTON’S, INC. 

Pharmaceutical Chemists 
WORCESTER 8, MASSACHUSETTS 
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FROM THE NURSES VIEWPOINT 

Because of the stress under which we have all been working the past years 
most of us have developed habits that are not conducive to goood relation¬ 
ships, so instead of getting satisfaction and joy out of our work we feel 
frustrated and build up resentments that too frequently are reflected in the 
quality of service rendered or in our contacts. Herewith are some concrete 
suggestions that might improve our daily relationships and therefore react in 
better patient care: 

Mutual respect indicated through common courtesy as a civil “goocj 
morning”—it is too bad when life becomes too rushed for common courtesy. 

An occasional expressed recognition of the contribution the nurse is making 
in the patient’s recovery, recognition is basic in a satisfactory life. No one 
can do their best under frustration. You would be surprised the dividends 
you could get through an occasional expression of appreciation when deservedl 
Some recognition, direct or implied, in the patient’s presence often stimulate* 
the patient’s confidence in both the nurse and the doctor and contributes to 
her morale and recovery. 

Loyalty to the nurse—it is a poor rule that does not work both ways. Have 
you known many nurses who have advised their patients to change doctors 
when the patient-doctor relationship was strained, or to consult a cultist or 
pseudo doctor? Some doctors without conferring with the nurse or getting 
her point of view in a personality clash will arbitrarily condemn the nurse, 
demand her replacement. Thus through implication demote her efficiency 
record. Or how about the doctor who employs a practical nurse in a pro¬ 
fessional nurse’s capacity and impetuously extolls the respective qualities of 
one favored untrained person to the disadvantage of all professional nurses. 

There are misfits in nursing profession as is self-evident. However, misfits 
are the exception, not the rule, and the nursing profession does not have a 
monopoly on the state. 

We agree there is a definite need for persons of good judgment with limited 
training to assist in the care of advanced convalescents, chronicially ill per¬ 
sons and to take responsibility for the mechanics of home keeping during ill¬ 
ness. Such a position should be given dignity and support, but such a person 
should not be used to take the place of the professional nurse. It is most 
unfortunate that the title “practical nurse” has been attached to this posi¬ 
tion because of its inherent confusion in the public mind. 

Would it not prove advantageous to the patient’s welfare and increas* 
mutual confidence and satisfaction if more frequent and detailed discussioi 
could be held between the doctor and the nurse or nurses responsible for the 
patient’s care ? After all the patient is a person with all the emotions, fear, 
anger, love, joy and yearning of you and I. To restore him to society require^ 
more than surgery, medicine or baths—It takes the combined information and 
plan of doctor, nurse and family. So the closer we can work together the 
more certain the outcome. 
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CLIN ICO PATHOLOGY CONFERENCE 

At the weekly conference of the Youngstown Hospital Association a case 
of Waterhouse Friderichsen Syndrone (meningitis—usually miningococcic— 
associated with extensive hemorrhage into one or both adrenal glands and a 
shock-like picture usually ending in death) was presented. 

The patient was a 20 months old white female who was dead on arrival at 
the South Side emergency room. Her illness had begun the day before with 
some fever and malaise. She went to bed that evening with only these symp¬ 
toms, but at 4 a. m. she suddenly awakened and wanted her bottle. She was 
very irritable at this time and rapidly began to lose consciousness. She was 
rushed to the hospital but was dead on arrival. The only positive physical 
finding was petechiae over the lower thorax and upper abdomen. 

Several days before the onset of the illness the child was playing with a 
cousin who was later admitted to a local hospital with a diagnosis of menin- 
gococcic meningitis. 

Post mortem examination of the child revealed hyperemia of the meninges 
with a non-purulent exudate. Both adrenal glands were deep purple and no 
normal adrenal tissue could be found microscopically. On cross section the 
glands were found to be completely infiltrated with blood. Too much time 
elapsed between the death and the autopsy to allow satisfactory bacteriological 
examination. 

The discussion of the case was led by Dr. A. E. Rappoport. He first called 
on Dr. Delfs who gave an interesting and informative discussion on sudden 
death of children. She stated that entirely too many children die as a result 
of suffocation by excessive loose bed clothing. Foreign bodies in the trachea 
is another too common cause. Waterhouse-Friderichsen Syndrome is not a 
common cause but should be remembered especially if there is a history of 
exposure to meningitis. These children usually die 2-48 hours after the 
onset of illness with a shock-like picture. Of seventeen cases who had exactly 
similar symptoms and who were diagnosed as having this syndrome, only nine 
showed hemorrhage into the adrenal glands. This, she stated, throws some 
doubt on the non-fatal cases of this disease which are reported. 

Dr. Rappoport agreed that post mortem examination was the only method 
by which diagnosis could be assured. He also brought forth the point that 
death was probably due to overwhelming sepis rather than actual adrenal 
destruction. He pointed out that although a lot of meningococcic meningitis 
was seen in the army, very few cases of this syndrome were seen. Ninety per¬ 
cent of cases occur under the age of nine years and seventy percent under 
three. 

It is interesting to note the changes which occur in the adrenal gland during 
early life. At birth the adrenal is one-third as large as the kidney but in the 
adult it is only one-thirtieth. It is during the early years that the sizze of the 
glands diminishes; it is also during this time that Waterhouse-Friderichsen is 
most frequent. 

Interesting but as yet unanswerable questions which were considered are: 
Why does hemorrhage occur into the adrenal gland and not other organs? 
What accounts for the age incidence? What is the cause of death? 

James F. Land, M. D. 
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ABUSE OF PENICILLIN 

Last May, when the War Production Board removed the restrictions on 
the distribution of penicillin, there was every reason to anticipate that its use 
would become widespread. When the manufacturers found it possible to re¬ 
duce the price to a reasonable figure, the temptation to use it even more ex¬ 
tensively and in larger amounts became greater. In the case of the suflona- 
mide drugs, at least some physicians exercised reasonable caution in prescrib¬ 
ing them because of the toxic effects that so frequently accompanied their 
use. The relative freedom of penicillin from toxic side effects does not im¬ 
pose this limitation. 

It is probably fair to say that penicillin is now being used in large amounts 
and in many conditions irrespective of any demonstrated beneficial effects. 
Until recently the only reasonable restraint that many physicians felt was 
caused by the necessity of giving the penicillin by injection. Thus, penicillin 
had to be administered either by a doctor or by a trained nurse and its use 
was essentially limited to hospitals or to homes in which private nursing ser¬ 
vice tvas available. In recent months, shortage of nurses and of hospital beds 
has considerably limited the ability of many physicians to prescribe the agent. 
Furthermore, the objections of patients themselves to repeated and prolonged 
injections have often reminded the physician that continuation of treatment 
could only be justified by reasonable indications. 

It is in the hospitals, especially the larger ones, that penicillin has been 
most flagrantly abused, particularly from the point of view of the quanti¬ 
ties dispensed. Orders for penicillin have been written lavishly for all patients 
with fever and for most of those in whom fever or infection might be antici¬ 
pated, irrespective of any possible benefits that could reasonably be expected 
from its use. Interns and visiting physicians alike have shared in this spree. 
In one large Boston hospital alone, the amount of penicillin used in the past 
six months was equal to the entire world production only two years ago. The 
amount used in a single day in October was considered quite adequate, dur¬ 
ing the period when penicillin was being rationed, to fulfill reasonably the 
entire needs of all the patients of the.same hospital over a period of three 
months. In another large Boston hospital, one of its administrators made a 
brief survey of the use of penicillin when the amount of money expended 
for this durg was found to be equal to the total amount being spent for all 
other drugs. It was obvious that totally excessive amounts were being given, 
that the patients were receiving injections without any reasonable indication 
and that the drug was being continued almost indefinitely after the time when 
further benefit could reasonably be expected. Following this survey and 
certain recommendations, the amount used in the hospital declined from 60 
to 80% without interfering with the proper treatment of any patient. 

It is not unlikely that the patients in the latter hospital actually bm?fitted 
through this reduction in the amount of penicillin dispensed. Nursing services 
had been much curtailed, and the amount of nursing time that was released 
from unnecessary penicillin injections was undoubtedly well used for the 
essential care of patients. Furthermore, when penicillin is not given until 
there is reasonable evidence that it is indicated, or if it is discontinued 
promptly after a brief but adequate period has demonstrated that it is not pro¬ 
ducing a desirable result, the patient will benefit, because then the physician 
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will make a greater effort to arrive at a proper diagnosis and a more reasonable 

method of therapy. . .... , 

At oresent when the incidence of infections requiring penicillin therapy 
is ereatest^ther<Tis an acute shortage of penicillin. This is due to many factors 
not easily controlled. It would be well for physicians to take stock of their use 
of penicillin from time to time and to be sure that they are prescribing in 
a reasonable manner. The fact that large doses may be safely given does not 
mean that all patients should receive these amounts, which should be reserved 
for conditions in which big doses are clearly indicated. Furt ^ e ™° r "'^ 
in which prolonged treatment is not necessary, the drug should be discon 
tinned at the earliest possible moment. The widespread prophylactic use of 
penicillin in the treatment of colds or of uninfected wounds should be dis- 
Hfeged—particularly during the present shortage. 

Editorial, New England Journal of Medicine, Dec. 27, 1945. 


membership and 

FELLOWSHIP DEFINED 


Every member in good standing in 
the constituent medical association of 
the state in which he is engaged in 
practice whose name is officially re¬ 
ported to the Secretary of the Amer¬ 
ican Medical Association for enroll¬ 
ment becomes automatically a member 
of the American Medical Association 
is not called on, as such, to pay any 
dues or to contribute financially to 
the Association. 

Members of the American Medi¬ 
cal Association who graduated at rec¬ 
ognized medical schools are eligible 
to apply for Fellowship. 

To qualify as a Fellow, a Member 
in good standing is required to make 
formal application for Fellowship, to 
pay Fellowship dues and to subscribe 
for The Joural. Applications must be 
approved by the Judicial Council. 
Fellowship dues and subscription to 
The Journal are both included in the 
one annual payment of $8.00, which 
is the cost of The Journal to sub¬ 
scribers who are not Fellows. 

Only those Members who qualify 
as Fellows are eligible for election as 
officers, may serve as members of the 
House of Delegates, may register at 
the annual sessions of the Association 


or may participate in the work of its 
scientific sections. 

Members of constituent state medi¬ 
cal associations pay dues to those 
bodies, but as Members they pay noth¬ 
ing to the American Medical Assooci- 
ation. Fellows pay dues and subscrip¬ 
tion to The Journal in the sum of 
$8.00 a year, which has nothing to do 
with county or state dues. 

According to an amendment to the 
By-Laws of the American Medical 
Association, no physician may be of¬ 
ficially recorded as a Member of the 
American Medical Association except 
on the basis of membership in one 
constituent state medical association 
and that one the association of the 
state in which the physician concerned 
maintains legal residence and engages 
in the practice of medicine. 


THE PEDANT’S CORNER 

Good scientists 

are sensitive to 

accuracy 

DON’T SAY 

SAY 

FLAS-id 

FLAK-id i 

se-QUEL-la 

se-QUEE-la 
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STANDARDS OF ACCEPTANCE 
MEDICAL CARE PLANS 


FOR 


Approved by the Council on Medical Service of the A. M. A. 

Development of plans affecting the distribution of medical care, in accord- 
rnlfr with the principles adopted by the House of Delegates is one of the 
principal functions of the Council on Medical Service and Public Relations. 
First in importance in the development of plans affecting the provision of 
medical care is the utilization of the prepayment method to help spread 
medical and surgical costs. 

The Council of Medical Service and Public Relations suggests that special 
Decognition be granted to plans organized and operated in accordance with 
standards which adequately protect the interest of the public and the medical 
profession. 

Kn granting this recognition the Council will consider each prepayment 
■edical care plan in the light of established knowledge, authoritative opinion, 
and according to standards adopted from time to time by the Council in the 
interest of the public. Plans that conform with the requirements thus formu¬ 
lated will be accepted by the Council. 

Under the conditions defined in the following paragraphs, the Council 
grants the right to print its seal on all official papers of accepted plans and 
in any promotional literature or.display material used by these plans. 

This official seal should appear without comment on its significance unless 
such comment has been previously approved by the Council. A statement pro¬ 
posed for such use follows: “The seal of acceptance denotes that (name of 
plan) has been accepted within the standards set forth by the Council on Med¬ 
ical Service of the American Medical Association.” 

The acceptance of a plan and the seal of the Council are intended to signify 
that the plan conforms with or meets the following standards or requirements: 

Local Approval 

(1) The prepayment plan must have the approval of the state medical 
association — or if local, of the county medical society in whose area it 
operates. 

Professional Control 

(2) The Medical profession should assume responsibility for the medical 
services included in the benefits; the medical profession is qualified legally 
and by education to accept responsibility for the character of medical services 
rendered. 

A rbitration 

(3) Provision should be made for a medical director acceptable to the 
county or state medical society, or a committee appointed by either of these 
groups, to adjust difficulties and complaints. The medical director or com¬ 
mittee members may be paid on a per diem basis for the time involved in 
handling such matters. 

Free Choice of Physician 

(4) There should be no regulation which restricts free choice of a quali¬ 
fied doctor of medicine in the locality covered by the plan who is willing to 
give service under the conditions established. 

Patient-Physician Relationship 

(5) The method of giving the service must retain the personal, confidential 
relationship between the patient and the physician. 

(6) The plan should be organized and operated to provide the greatest 
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possible benefits in medical care to the subscriber. Honesty of purpose and 
sincere consideration of mutual interests on the part of subscribers, the phy¬ 
sicians and the plans are presupposed as necessary considerations for successful 
operation. 

(7) The dues from subscribers through premium rates should be adequate 
to provide for the benefits offered and the risks involved. 

In determining such factors the Council will utilize the experience of 
those plans that are and have been operating successfully, but will not dis¬ 
courage experiments in other types of coverage provided such experiment! 
are limited in scope and capable of scientific evaluations. 

Statement of Benefits 

(8) These benefits may be in terms of cash indemnity or service units. 
Where benefits are paid in cash to the subscriber it must be clearly stated 
that these benefits are for the purpose of assisting in paying the chargef 
incurred for medical service and do not necessarily cover the entire cost of 
medical service except under specified conditions. 

(9) Subscribers’ contracts must state clearly the benefits and condition! 
under which medical services will be provided or cash indemnities paid. All 
exclusions, waiting periods, and deductible provisions must be clearly indi¬ 
cated in the promotional literature and in the contracts. 

Promotion 

(10) Promotional activities must be reasonable without extravagant or 
misleading statements concerning the benefits to the subscribers. In approv¬ 
ing promotional material the Council will endeavor to indicate the type of 
statements which are acceptable and the nature of those considered objectioifl 
able. It is not the function of the Council to edit all copy word for word 
and sentence for sentence, but rather to indicate the general type of revision 
required in any given piece of literature. It expects the spirit and intent of 
such objections to be observed in the remainder of the copy not specifical|| 
criticized. Promotional activities will include any devices for informing the 
public or the profession. 

Enrollment 

(11) Enrollment practices shall be based on sound actuarial principles such 
as will not expose the plan to adverse selection. Group enrollment is recom¬ 
mended until further experience warrants the acceptance of individuals. 

(12) It is understood that the plan of organization will conform with 
state statutes and that the plan will operate on an insurance accounting basis 
with due consideration for earned and unearned premiums, administrate® 
costs and reserves for contingencies and unanticipated losses. Supervised 
should be under the appropriate state authority. 

(13) Each accepted plan must submit periodic reports of financial enroll¬ 
ment experience and in the manner prescribed by the Council. 

Duration of Acceptance 

Acceptance of plans by the Council will be for a period of two years or 
until revoked (provided they;comply with the standards during this period) 
at the end of which all contracts and financial statements be re-examined* A 
shorter period of approval may be granted at the discretion of the Council* 
Any changes in contracts or literature during the period of acceptance must 
be submitted to the Council for review. 
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STATEMENT OF RECOMMENDATIONS OF THE 
COUNCIL AS APPROVED BY THE BOARD OF TRUSTEES 

The Council on Medical Service and Public Relations recommends the 
jgtaployment of a Director of its Division of Prepayment Medical Care 
Plans and the necessary staff. It is recommended that the Council appoint 
an Advisory Committee representing medical care plans and their associations. 

The Council has determined standards for medical care plans, a copy of 
which is attached. Plans which meet these standards shall be entitled to the 
use of the Council Seal during the period of their approval. 

The Director of the Division of Prepayment Medical Care Plans of the 
Council on Medical Service and Public Relations with his staff and with 
the assistance and cooperation of the Advisory Committee, the State Medical 
Societies and the Association of Medical Care Plans shall be available to 
assist in developing plans, increasing the number of persons covered by al¬ 
ready existing plans and facilitating reciprocity among them. 

The Council believes that responsibility for the development of medical 
care plans rests with state and county medical societies. Stimulation, coordi¬ 
nation and federation of such plans under the instructions of the House of 
Delegates is deemed to be the function of the Council on Medical Service 
and Public Relations and the Board of Trustees of the American Medical 
Association. 

The duty of the Advisory Committee shall be to advise the Director of 
Prepayment Medical Care Plans and the Council on the methods of imple¬ 
menting the program and, on approval of the Council, the Director of Pre¬ 
payment Medical Care Plans will undertake the functions described in 
paragraph 3. 

The Advisory Committee shall consist of five members, appointed for 
one year. For the first year it is suggested that the following comprise the 
committee: Mr. Jay Ketchum, Dr. F. Feirerabend, Dr. Herbert Bauckus, 
Mr. William Bowman and Mr. Charles Crownhart. 

A tentative cost of this program is estimated at $50,000 for the first year. 
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DENTISTRY AND MEDICINE 

A few years ago Harvard threw a bombshell by announcing that dentistry 
is a branch of medicine and surgery and that it should, therefore, be included 
in the medical curriculum. Columbia agreed. Now its school of dental and 
oral surgery is outlawed by New Jersey under pressure of the State Dental 
Society. The reasons given are specious and contradictory. 

If Columbia’s future dental graduates are unable to pass New Jersey’f 
examinations a strong case will be made out against the new conception of 
dentistry as a branch of medicine. But New Jersey judges the experiment in 
advance without knowing what the outcome will be. We are told that the 
“autonomy of dental education” must be preserved, and yet no branch of 
medicine or surgery, not even nursing, is autonomous. Dentistry is as much 
a part of medicine as surgery or Otolaryngol, and it is thus that Columbia 
properly regards it. 

New Jersey’s State Board is not consistent in its argument. It does not 
“doubt the ability of Columbia to graduate good products in the beginning/’ 
but it is already convinced that “the product will suffer in the long-rangj 
program.” How does it know? If the “product” will be good in the be¬ 
ginning, why not ten years hence ? And where does the board get the idea that 
dentistry is to be “subjugated”? No one can maintain that surgery has been 
subjugated to medicine or medicine to surgery or that bacteriology has sub¬ 
jugated the study of nutrition. The more the argument is examined the less 
tenable it becomes. 

Dentists now have to study some medicine at school. When they treat 
pyorrhea, abscesses and other afflictions of the teeth and gums, they practice 
as specialists in a branch of medicine. The city of Newburgh, N. Y., is now 
making a ten-year experiment to determine the effect of fluorine on tooth 
decay. This is medicine as much as it is dentistry. The whole conception of 
the etiology of tooth decay has changed since the vitamins were discovered 
and it would be a backward dentist, indeed, who did not recognize the im¬ 
portance of this advance, which belongs to medicine as much as it does to 
dentistry. It is hard to believe that dentists prefer to be erroneously regardej 
as mere mechanics. 

Physicians often have a snobbish way of looking down on dentists—a relic 
of the Middle Ages. It is time that dentists should be regarded for the highly 
trained professionals that they are—men and women who should rank with 
the best physicians and surgeons and who should not stand apart. Columbia 
has taken a forward step in breaking down professional class distinctions that 
should have passed years ago. The inclusion of dentistry in the medical currii 
culum should result not only in better treatment of dental and oral defects, 
but in an improvement in the dentists’ professional position. 

—Editorial Opinion of New York Times 
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MEMBERS 

RETURNED FROM SERVICE 


FOR QUICK REFERENCE—POST IN CONSPICUOUS 

PLACE 

W. H. Atkinson, M. D. 

3370 Wilson Avenue 


0. A. Axelson, M. D. 

Medical Arts Bldg. 

84118 

B. M. Bowman, M. D. 

604 Home Savings & Loan Bldg. 

41396 

Peter L. Boyle, M. D. 

413 Mahoning Bank Building 

42633 

B. M. Brandmiller, M. D. 

2020 Market St. 

29114 

John R. Buchanan, M. D. 

608 City Bank Building 

41432 

R. V. Clifford, M. D. 

19 Lincoln Avenue 

77322 

Joseph Colla, M. D. 

518 Dollar Bank Bldg. 

32256 

C. H. Cronick, M. D. 

160 W. Princeton Avenue 

25300 

A. R. Cukerbaum, M. D. 

408 Home Savings & Loan Building 

73211 

Sidney L. Davidow, M. D. 

338 Lincoln Avenue 

77093 

G. E. DeCicco, M. D. 

1008 Market Street 

31215 

Samuel Epstein, M. D. 

2004 Elm Street (Dr. Yarmy's Office) 

32625 

W. H. Evans, M. D. 

Dollar Bank Bldg. 

42147 

B. I. Firestone, M. D. 

508 Home Savings & Loan Bldg. 

36722 

J. L. Fisher, M. D. 

224 N. Phelps Street 

77713 

S. D. Goldberg, M. D. 

506 City Trust & Savings Bldg. 

31223 

John Goldcamp, M. D. 

810 Dollar Bank Bldg. 

34168 

M. B. Goldstein, M. D. 

Stambaugh Bldg. 

32554 

R. A. Hall, M. D. 

Home Savings & Loan Bldg. 

36656 

Harold E. Hathhorn, M. D. 

2547 Glenwood Ave. 

21821 

H. H. Ipp, M. D. 

306 Home Savings & Loan Bldg. 

27086 

P. M. Kaufman, M. D. 

304-5 Home Savings & Loan Bldg. 

45121 

M. M. Kendall. M. D. 

Home Savings & Loan Bldg. 

36762 

J. P. Keogh, M. D. 

812 Home Savings & Loan Bldg. 

79217 

J. E. L. Keyes, M. D. 

617 Home Savings & Loan Bldg. 

73643 

Samuel Klatman, M. D. 

409 City Bank Bldg. 

31422 

Herman Kling, M. D. 

317 So. Solan St., Albuquerque, New Mexico 

0. M. Lawton, M. D. 

Mahoning Bank Bldg. 

33314 

A. Marinelli, M. D. 

1204 Central Tower 


P. R. McConnell, M. D. 

19 Lincoln Avenue 

38112 

W. D. McElroy, M. D. 

1006 Central Tower Bldg. 

41677 

R. H. Middleton, M. D. 

Medical Arts Bldg. 

21211 

A. W. Miglets, M. D. 

61 E. Florida Avenue 

41764 

Stanley Myers, M. D. 

810 Dollar Bank Bldg. 

34168 

M. W. Neidus, M. D. 

Home Savings and Loan Bldg. 

31912 

G. G. Nelson, M. D. 

138 Lincoln Avenue 

77650 

John Noll, Jr., M. D. 

101 Lincoln Avenue 

30916 

R. E. Odom, M. D. 

510 Dollar Bank Bldg. 

42147 

S. W. Ondash, M. D. 

2514 Mahoning Avenue 

95358 

A. K. Phillips, M. D. 

250 Lincoln Ave. 

33608 

Robert L. Piercy, M. D. 

613 Home Savings & Loan Bldg. 

34189 

Asher Randall, M. D. 

5th Floor, Schween-Wagner Bldg. 

78611 

Lewis K. Reed, M. D. 

634 Market Street 


H. J. Reese, M. D. 

2714 Market Street 

23413 

John Renner, M. D. 

Dollar Bank Bldg. 

34168 

John A. Rogers, M. D. 

603 Home Savings & Loan Bldg. 

41944 

M. S. Rosenblum, M. D. 

406 Home Savings & Loan Bldg. 

31912 

J. M. Russell, M. D. 

2726 Market Street 

29113 

C. W. Sears, M. D. 

3031 Market Street 

24617 

L. S. Shensa, M. D. 

Dollar Bank Bldg. 

75125 

Henry Sisek, M. D. 

317 Home Savings & Loan Bldg. 

39873 

Ivan C. Smith, M. D. 

210 Home Savings & Loan Bldg. 

73257 

J. J. Sofranec, Jr., M. D. 

1007 City Bank Bldg. 

79249 

William E. Sovik, M. D. 

20 Twelfth Street, Campbell, Ohio 

550012 

M. M. Szucs, M. D. 

608 Dottar Bank Bldg. 

47315 

W. J. Tims, M. D. 

19 Lincoln Avenue 

37698 

L. W. Weller, M. D. 

1006 City Bank Building 

30127 

John Welter, M. D. 

19 Lincoln Avenue 

34464 

Herman Zeve, M. D. 

228 Lincoln Avenue 

77650 

Sam Zlotnick, M. D. 

Home Savings & Loan Bldg. 

36722 
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Extreme Cleanliness Used in 
Packing DEXTRI-MALTOSE 



Glass-enclosed,dust-Fret room In 
which Dextri-Maltose is packed 


Washing and 
steaming empty can! 


Automatic 
filling machines 


The exacting care used in manufacturing Dextri-Maltose is maintained, even to the find 
packing and wrapping. The empty cans are washed inside and outside by hot water undtf 
pressure, then steamed and dried. Cans are filled in a glass-enclosed, air-conditione4room 
the atmosphere of which is washed to free it from dust and bacteria. Enclosed conveyo| 
leading to this room send Dextri-Maltose to machines which automatically fill and close tfa| 
cans without human handling of the product. The cans are again washed and inspected* 
imperfections. At this step specimen cans are selected for bacteriological examinatioit) 
insure that there has been no break in the sanitary control. Finally the cans are wrapp^jt 
prevent the covers from accumulating dust. Dextri-Maltose is then held in storage an* 
released for the market only after final approval from the bacteriological laboratory. At even 
stage in the manufacture of Dextri-Maltose our effort is concentrated on supplying the phyi 
ician with the carbohydrate that will best promote and maintain the health of his patien^ 


“The Measure of Economy is Value , Not Price” 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U,S. A 

Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unanthorlM^^^ 





